g

N PFOR RACH
ele, in question &

: 0
[}
P
-
H
H
[ ]

.
o
-
]
P
’
| ]
:3
[ ]
-
[ Y

(1) PLACE OF BIRT CERTIFICATE OF BIRTH

county ot TT1RLLoansl....  TTATROY oUTH camoLina
State Beard of eaMdh

:TM“ seceesb00000r0 0000080 e ————
i or

'c- -..“u . ll' N . v cevans
Isc. Tows District No. .+ sistered Ne. NZI!AH

L R R S R ]

ety ‘of . (t Casr... ... (No. CM .IAJ(:.;““ML“.‘ .. . Ward)

t (lt birth occuro iana howlt | or other lnlm\mon give name of instead of street and number.)
Ut child s t t |
(2) Fuu N.me o‘ chl'd CAe - ‘--"'- Bhoew- .“':‘”.m.'“:‘r r.’;“r:.:'.n.‘d"r..:“.d‘

| —— _Ta S TSI Epasetko ==

6 Tole (l) w
80V o ‘ o Trigiott l nwe<
Te hm-&.mdtﬁuﬁﬁ - ..\ Moty ¢ \\-u“ )
FATI"&R. 'OTIIILIL

P

|

lm - M Lur iu.u, S b “juf- umt/ Ty
"

é &uwécu i " mm“* (o duu A o 5’ B

‘e goLon 1 AGLATLAST ;( o coLon (,U 1) aaut l'AIT
P mack lﬂu! «?... RACE "_“ )

12 BIRTHALALE (0 BINTHRACE

!( ( ]‘(t‘l:l’ﬁ

(m oncubAhioN T

,-‘ J(l lc.j . ll‘zfli’

imwawf

e (2) m mnmuum JAL '

CERTIFICATE OF ATTENDIN o‘FﬂfféﬁFm“mms (; Fni
1 hereby certify that | attended the birth of this child, whe was 07« .. M
{ or

on the date above stated. (hllllﬂnrl}ll»on)
Sigastare, mé.ﬂ Chl L1/ JLs -
gzb) ! ) o Midwite lcap Addrens of Phydician or Midwite

.
4

Cosvmeea B €

T ——————— e
[71] odded a
ven semme bt foom & supplecsns

Sewvene.

. ! l.“. ........ iy Gaig?"

......... Ceseeessnsassness sl ' U Mo-ou-’

W Y t
T

* e

Ly




